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the left ventricle was 38 years. 2 Heiner et al., 8 however, described a patient who developed a continuous cardiac murmur between the first and ninth weeks of life and in whom at autopsy an aneurysmal channel extended from the left sinus of Valsalva to the left atrial appendage. The histologic structure of the channel was quite compatible with a rupture of an aneurysm of a sinus of Valsalva. Also, Jones and Langley9 believed that in five of 25 cases of congenital aneurysm of the sinuses of Valsalva a rupture had occurred before birth, but details concerning these cases are lacking. Certainly, cases with convincing evidence of rupture of the aneurysm during the first year of life are extremely rare.
The case presented here is considered as a probable example of an aortico-left ventricular tunnel as described by Levy et al.1 in that the channel appears to have been well formed at birth and different in histologic structure from a rupture of an aneurysm of a sinus of Valsalva. On the other hand, the channel communicated with an aneurysm of the right sinus of Valsalva instead of the ascending aorta, and there were small aneurysms of both the posterior and left sinuses. We are reporting our case because of its rarity; also, this condition is susceptible to surgical correction and can be readily diagnosed by clinical and radiologic studies.
AORTICO-LEFT VENTRICULAR TUNNNEL5
of three days because of a heart murmur detected by a physician shortly after birth. The mother was tall but proportionately built, the father was image amplifier. Typical left ventricular pressuire ci-irves were obtained, and there vas a small systolic gradienit betveen the left venitriele and the aorta. Fltuoroscopy, hovever, slioved the distal end of the catheter to be cuirved vith the poinlt extendiing npxx ards anid towards the left as slhowIn in figure 4 A <and B. Folloxving th-e rapidl injectioni of contrast suhbstance, an oval or pearshaped cavity appear-ed at the base of the aorta, and at the same tinmie thei-e was umarked ieflux into the left ventricle. The site of the reflux xvas not precisely determiiined but xvas thouight to be predominantly through the aortic valve. 
